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Making a Referral to Secondary Mental Health Services. 

All referrals to secondary mental health services are made through our Single Point of Entry, CHAMHRAS. Referrals will be processed by the team and may be signposted to other services, or offered an assessment by the team or transferred to a specialist service.
Urgent referrals will be seen within 24 hours, crisis referrals will be assessed within 4 hours and routine referrals will be assessed within 28 days. Specialist services have their own individual waiting-time targets. 

If the referral is for primary care psychology or other primary care services, please send your referral directly to the appropriate team.

CHAMHRAS contact details:

City and Hackney Adult Mental Health Referral and Assessment Service

CHAMHRAS

The Junction

City and Hackney Centre for Mental Health

Homerton Row

Homerton

E9 6SR
Tel: 020 8510 8011

Fax: 020 8510 8064
Please email your referral to: elt-tr.chamhras@nhs.net

Please either use the referral form or send as a letter. Include the following information in your referral:

· Current mobile number

· Patient’s attitude to referral

· Urgency of referral

· Presenting complaint

· Mental health history (if any)

· Medication/history

· Social circumstances including children under 18 (details)

· What you are hoping for from this referral

· Involvement of other services, including Drug or Alcohol services
Please also include the following for specific referrals:

	Referral Criteria and Required Information for signposting:

	EQUIP 
Referral Criteria:

- Symptoms of 

   psychosis present
-First episode of psychosis
- Less than 4 weeks

   Treatment
-Ageless service


	ARMS (At Risk Mental State/EQUIP)
Referral Criteria:
-Aged 18 to 35
-Attenuated psychotic symptoms 
-Psychotic episode resolving within 7 days without anti-psychotic medication
- Deterioration in functioning and family history of psychosis (first degree relative)

	Eating Disorders
Required Information:
Please provide:

BMI

Blood test results
	Psychotherapy 
Required Information:
Please provide details of:

- Previous counselling or 

   therapy

- Diagnosis

- Family history and 

   complexity of 

   difficulties

- Patient’s 

   understanding of 

   difficulties, if known
-Drug and alcohol use

-Patient’s motivation to attend


	HTT 
Required Information:
Has patient been seen by you within last 48 hours

Is this an alternative to hospital admissions
	ADHD 
Required Information:
Please provide written confirmation if previously diagnosed with ADHD.

	ASD 
Required Information:
Note: This is a diagnostic service only.

Please provide details of concerns of patient and GP impression
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